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IHRSA research. Additional historical data, more complete findings, and c 
statistics can be found in the 2004 Profiles of Success, available in pdf foi 
IHRSA's online bookstore to purchase (please call 800/228-4772 or 617/: 

Among adults, the aging of America is unmistakably evident. Since 1987, 
population of older health club patrons has skyrocketed by 343%, to nea 
million members in 2002 and 2003. The segment of Baby-Boomers has 
mushroomed by 180% — to 14.8 million in 2003. This large growth rate i 
derivitive of demographics and the changes of American values. 
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DEFIBRILLATORS (AEDs) IN HEALTH CL UBS 

An IHRSA Briefing Paper f EXHIBIT 



IHRSA's Position l^cfr^*^ 

defibrillators (AEDs}, but the association S position is that there is not yet a standard of 
care that requires that AEDs be in ail fitness centers. Only 50<?c of ambulances and a 
smaller percentage of fire department vehicles that have emergency "first-response" 
duties are equipped with AEDs. If most emergency response vehicles don V have AEDs. t 

Also, recommendations issued in 1 998 by the American Heart Association and the 
American College of Sports Medicine (ACSM) urged fitness clubs to screen the cardiac 
health of their clients, but did not include an advisorv to heath clubs to install AEDs. 
According to Gary J. Baladv. MD. a cardiologist and professor of medicine at Boston 
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What is an AED? 

An AED is a battery-driven device used to administer an electric shock through the chest 

heart's rhythm through adhesive electrodes and. if necessary, tells the user to deliver a 
shock to the victim. The shock, called defibrillation, may help the heart to reestablish an 
effective rhythm of its own. An AED is about the size of a laptop computer and weighs 4 
to 7 pounds. They currently sell for around S3.000 each, but prices are going down as 
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♦ What is cardiac arrest and how prevalent is it? 


- 


One of the leading causes of death among American adults, sudden cardiac arrest (SCA) 
strikes nearly 1 ,000 people in the U.S. every day and kills more than 95% of them. 
SCA is unpredictable and can happen to anyone, anywhere. Risk increases with age. and 
the average age of a victim is 65. Although pre-existing heart disease is a common cause 


- 


die without prompt, effective treatment- 


- 


more hk"e°y Jdevelop abnormal hean rhythms and SCA. A hean attack is caused by 
blocked blood flow to the hean muscle so the muscle begins to die. SCA is caused by an 
abnormal heart rhythm. A hean attack is often preceded by chest, arm. upper abdomen, or 
jaw pain. Nausea and sweating are common. There is rarely a warning before SCA. Hean 
attack patients usually remain conscious. SCA victims always lose consciousness. 


- 


That leaves 1 5%. or 1 50 cardiac arrests per day. that occur in places other than the home 

dub" Ba^ed on a study conducted in the state of Washington, the public places with the 
highest incidence of cardiac arrests include airpons, jails, sports stadiums, shopping malls 




♦ How effective are AEDs in treating cardiac arrest? 


- 


"Survival can be as high as 90 percent if defibrillation is provided during the first minute 
following collapse." according lo Mary Fran Hazinski, R.N.. M.S.N.. chairperson of the 
American Hean Association's Emergency Cardiovascular Care Programs. For every 
minute that defibrillation is delayed, survival falls about 10%. 


- 


are alive after one year and as many as 57% arc alive at five years. 


- 


263 StmrnaStrea- Bo.Z *M 03210- (3001 22S-4772- fax (617) 9SI-00S6 ■ l« lp ://«~~.ihr«L°r s 




W/M 00046 



1 :06-cv-01 31 0-GK Document 1 7-7 Filed 1 1 /30/2006 Page 1 of 34 



Ar 


AEDs saf 


etou 


se? 










bee 


wn the devices to b 
uld be defibrillated) 


can He 

90% s 
and 99 


% specific 

not indica 


on, an AED is sa 

c 90% of the time 
able 99% of met 


storing CPR. Stud 
to detect a rhythm 


? 



iinss before any energy is released. The AED is 
n it'has detected ventricular fibrillation. 

me 1998 Coif Course Management article addre: 



If AEDs arc easy to use, why is formal training needed 

Emergency equipment i 
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How much training is required to use an AED? 

AED training requirements vary by state. (See the artached chart for your state's 
requirements') Many states' AED laws list the American Red Cross and the American 
Heart Association as providers of courses that satisfy the states' training requirements. 

The American Red Cross offers many AED courses including a 4 hour course designed 
for individuals with a job-related dutv to act in an emergency. The American Heart 
Association offers a 3.5 - 4 hour BLS (Basic Life Support) Heartsaver AED Course. 
AED certification must be renewed after two years. 

Some club operators offer more frequent "refresher" courses than is required by law. This 
can help make staff more comfortable with the idea of using an AED in an emergency. 
For example, managers at Little Rock Athletic Club in Arkansas undergo one-hour 
training and practice sessions every three months. The club's health director has even 

MRS A members that have AEDs 
Some have trained "all staff 
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Who is legally allowed to use an AED? 

Under current Food and Drug Administration (FDA) regulations and the law in most 
states, only doctors or people authorized by doctors (via a prescription) may buy and 
operate AEDs. This is a quality control mechanism. The licensed physician or medical 
authority will ensure that all designated responders are properly trained and that the AEI 

before and after the purchase. Some clubs that already have AEDs have a physician 
member of their club who was willing to provide this service. Also, some AED supplier: 
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ns (EMTs) are allowed to use AEDs in all states. Most 
jch as police, fire fighters and other law enforcement 
uid more states arc allowing lay rescuers with proper 



Will obtaining an AED increase our responsibility and therefore oi 
liability risk? 



"In most settings the medical benefits of AEDs far outweigh any legal risks," says 
Richard A. Lazar. an attorney and AED industry consultant. "As these devices become 
more widely used, there will potentially be greater liability risk for not adopting AED 
programs." 

as of October 1999 there had been 



liability immunity. If not. they may not be protecied from litigation. Use of AEDs by the 
public! .--.II not. vered by state "good samarium" laws, which protect amateur 

At the federal level, the "Cardiac Arrest Survival Act of 1999" (H.R. 2498 and S. 1488) 

is pending in Congress, il would establish protections from civil liability for any persona! 

protect the AED user from liability, but it woultfatso protect any person who maintained 
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intentionally misuses the device. Participants must agree to periodic inspection of the 
devices and ensure that the operator has received training from an American Heart 

club operators can purchase a policy protecting themselves and AED users from liability 

Will obtaining an AED mean that my club is "getting into the medical 
field?" 

performs CPR until an ambulance or other response vehicle arrives. Either way. the dub 



early defibrillation. 

If I decide to install an AED, is one per facility enough? 

how long ii would take from the furthest point 
to reach it. The statistics to keep in mind are those from the American 
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Why are health clubs often mentioned as possible locations for AEDs? 
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How many health clubs have AEDs? 
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Common reasons cited by IHRSA clubs for not having AEDs includ 

High cost; 

Hospital/fire station/ambulance service located close to club; 

High staff turnover causes training problems; 



Have any lives been saved in clubs with AEDs? 

Yes, according to news stories, AED suppliers, and surveys of IHRSA members. 

A few examples: 

Health First Pro-Health and Fitness Center, a hospital-based health club in 
Florida, recently added AEDs to its facility. In January 1998, an elderly w 
attending a physical therapy class collapsed, a victim of cardiac arrest. A I 
Health employee was able to revive her with one shock, paving the way fc 



xcssfully defibrillatcd with AEDs 



Has anyone died at a club that might have been saved by an AED? 

Yes. News stories as well as surveys of IHRSA clubs indicated that there have beer 
recent fatal cardiac arrests at fitness centers. Here are a few examples: 

• An Army colonel was exercising in a Washington, DC club early one mom: 

1998 when he experienced a sudden cardiac arrest. Paramedics were called 
bystanders performed CPR. Medics arrived more than 20 minutes afler his 
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ut by that time h 



A Miami, Florida club didn't have an AED on site in the fall of 1997 when a I 
year-old man collapsed and died from cardiac arrest after a basketball game. 

EMTs couldn't save the life of the 55-year-old man whose heart stopped whil 
worked out in a New York City gym in 1996 since it took their ambulance 16 
minutes to wind its way through the traffic-clogged streets. Theoretically, his 
odds of survival were high, since a doctor who was exercising nearby and a cl 
employee who was a trained paramedic began working on him immediately, i 
the hospital was only 10 blocks away. 



Have any facilities been sued for not having an AED? 



AEDs were more expensive and less user-friendly than today. In 1998, New York enact, 
AED legislation that allows entities such as clubs to possess and operate AEDs and 
releases users from liability for negligence. The rulin S in this case should be considere. 
with these facts in mind. 1 
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Will having an AED affect my liability insurance coverage? 

It may. According to Fitness Pak - InterWest Insurance Services, Inc., "the 



AEDs are constantly ch 
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AnnmoNA T. resources 



American Red Cross 

(703)248-4222 



Medtronic Physio-Control Corporation 
(800)442-1142 
n: Doug Hakala, Business Development Manager for Commercial 
htlp://w m v.aedhelp.com 



Public Access Defibrillation League (PADL) 



Last updated 12/10/99 
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Standards and guidelines for 
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The standards and guidelines for cardiopulmonary 
resuscitation and emergency cardiac care have 
evolved through three conferences. The process 
was begun in 1973, with later conferences held to 
review and update the published materials (JAMA 
1974 and 1980) in light of practical experience and 

under the sponsorship of the American College of 
Cardiology, the American Heart Association, the 
American Red Cross, and the National Heart, Lung, 
and Blood Institute, met in Dallas in July of 1985 
and produced a consensus for change in several 
areas of basic life support and advanced cardiac life 

The recommendations of the 1985 National Con- 
ference on Standards and Guidelines for Cardiopul- 
monary Resuscitation and Emergency Cardiac Care 
do not represent broad changes, nor do they sug- 
gest that care delivered under past guidelines is 
either unsafe or ineffective. The standards and 
guidelines promulgated herewith are considered the 
.most effective and the most easily teachable that 
current knowledge and experience can provide. 



nting of these standards and guidelines 
was supported by a grant from 
ASMUND S. LAERDAL 



if 
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e man address Philips Medical Systems: Automated External Defibri 



In the last year at least six IHRSA clubs have saved 

the life of a member or guest who experienced the IHRSA 

sudden cardiac arrest in the club. These 'saves' were A ^^jT 

made possible by quick action by trained staff AND M%mJ) I 

the application of an Automated External jf gaj 



The Program Why Philips? 

To help clubs interested In deploying AEDs IHRSA selected Philip 

in their facilities, IHRSA negotiated a their quality and price, 

relationship with Philips Medical Systems, they understand and c 

the manufacturer of HeartStart Defibrillators member clubs will wan 

and a world leader in the AED marketplace. they purchase an AED. 

Through this relationship, IHRSA member 

clubs can save more than $1,000 - For example, Philips Al 

about 30 percent off the normal surfaces. Other progra 

purchase price. 

r nine. ■- i j , • Medical prescript 

In essence, IHRSA has leveraged the JL . K 

purchasing power of the entire " UUD scarT tralmn 
association to help you earn a large 
quantity discount. 



http://cms.ihrsa.org/IHRSA/ViewPage.cfm7pageid-744 
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Subsequently, do 
lockage in one of his main arteries. The 
physicians installed a 'stent' and today 
man Is doing wonderfully. 

Bruce Willson, General Manager 
Health and Wellness Center, 
Vineiand, New Jersey 
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IHRSA - Advantage: Philips ^ 



suffered a heart attack and collapsed during acquiring an AED for q 

an early morning basketball game, and was when you have a large 

immediately cared for by technology, but membership engaged i 

also a highly trained staff. Our Fitness activity, there are alws 

Director had someone call 911 and went to certainly glad that we • 

get the club's AED. One of our personal did! We acquired it on 

trainers began to administer CPR, while a February 26, a gentlen 

fitness specialist conducted chest out on a bike in the fiti 

compressions, and another personal trainer floor, unresponsive. Or 

provided a CPR mouth barrier. began administering C 

retrieved the AED, and 

Steven Schwartz, President dialed 911. The AED in 

Tennis Corporation of America, member should be sho 

Chicago, Illinois administered. The pan 

Board of Directors member involved has ; 
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International Health, Racquet & Sportsclub Association j$ 
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Why We Installed an AED 


L _. . .. _. J 


One club's experience with automatic external defibrillators (AEDs) 




• Club: Hampshire Hills Sports and Fitness, Milford, New Hampshire 


1 stiiftl 


• Number of members: 5,000 




• Average age of members: 44 




• When AED installed: 2000 


S^pRS5^..- • | 


• Number of units: 1 




• Number of times used: 1 








Why purchased: Glenn Swain, fitness director-Tve been in this 


About the Industry 


industry for over 20 years, and I know of a number of instances where 


members experienced ventricular fibrillation, but the staff wasn't able 




to do very much to help, because it didn't have an AED. The particular 




unit that we bought cost $3,800, and it's worth every penny. One 




afternoon, just two months after we purchased it, we heard that 




member, Donald Shore, was down in our fitness center-a victim of 




sudden cardiac arrest. When we got there, he had no pulse and wasn't 


■S Get Active! Magazine 


breathing, and two members were administering CPR. I ran as fast as 


I could to retrieve the AED. It took about 30 seconds to get the 




first shock. After the second shock, the man began breathing on his 


SB January 2005 






didn't have the AED, this gentleman, we're told, would clearly not 


M Classified Ads 


have survived." 
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IHRSA- May 2001 -AED 
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international Health, Racquet & Sportsclub Association J& 



IHRSA's Top Ten 'OUTSIDE THE INDUSTRY' 
Presentations 

Contacts: E 



IHRSA, 617- 






. Maria Richmond - Exercise Physiologist, Together fo 
nderstanding Diabetes & How to Successfully In ' 
ogramming for Type II Diabetes (S 11:'" 



ief, Phoenix Fire Department, Peer 



4. Michael Watkins 

School, Winning the I 
Effective (Th: 3:30 - ! 
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IHRSA at 800-228-4772 (U.S. & Canada) or 617-951-0055. 

h, Racquet & Sportsclub Association (IHRSA) is 



is the "Official" Charit; 
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